DOE Retirement Form
Minerals Program
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Notification of Operator Required: Yes;><, No
If no, why not?
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Legal Description

Township Range Section(s) 1/4 1/4 Section
4 P ="V 19,254 30

File Comments

clawme  (ue CHEED = No Hecpor /407‘/«/(7%3-

Reviewer's Initials‘§l44uo//

1068R-54



